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Nguy. n Th' YBumond*hng Théu Tr an
¢ja ¢HC khQp k"t hap czng h bi n hyn
My ctiéu: T3 m hi ' u mXt s= y"th@n cC:- X1 vva ILXrKg'thds(h‘sh(:p<9,05
t3nh trHng x1 VVa LXng_; mH(quX nghi®n c¢nu cho thdy ¢ m= | I
" , t¥nh trHung x1 vva LXng mHch v c
vy n"n th chHlnlgngthpihYéhrg.hK thvi : s b 4 rohu bnh k-
cnuNghi °n c¢cnu m? t oy LY ac ¢, nrt gtan msc oM. N n
nh-m b<nh nhon mis ¢ b<nh m8u, Y tri<u chnng khQp € b<nh
5 , .thing thlYng. Quyn |1 to"n di<n
thlYng T3 nh trmnm(ghlelovwaLb n L < th d»i . Ki
thing gua chd&n Lo&n h®nh >I’ao gMm vi<c theo d»i vH i’ m sc
nheon khdu hKc l ©m s" ng VLng mAc hkhxwa: vva L"Xng m ch, VY
thtGp ph©n tZ(’:h \Y SO S§r|t||h Hltvh:nllgll'tlnluy\nlglll ||||\l;I/||t5 Li®n qu:
v khtng c¢c- x1 K'vta oddp oo mkSUMMARY
h © . L X mei
CUst fruns boan caednin, ©{FACTORS RELATED TO ATHEROSCLEROSIS |,
v’ tu | < mlsc b<nh k™ m t h¢INPATIENTS WITH PSORIASIS VULGARIS
nh-m khtng c¢c- x1 vva (p<o0, Objective:  To identify factors related to
n“y czng c- tu | < chol est eatherosclerosis in patients with psoriasis vulgaris.h1 Y n g
cao hiyn L8ng k°’ Ta h kru  tcth Research Methods: A crosssectional study was
conducted on a group of patients with psoriasis
N ] B ) vulgaris. Atherosclerosis was assessed using imaging
‘Tr1Yng nHi hKc Y H NXi and laboratory tests. Demographic, clinical, and
B<nh vi<n Hvu Ngh~ laboratory data were collected, analyzed, and
SB<nh vi<n npHi hKec Y H~ NXicompared between patients with and without
Ch”u tr8&ch Bihlongm ch2nh: atherosclerosis.  Results: The  group  with
Email: builong21@gmail.com atherosclerosis had a significantly higher proportion of
N nh @5202)4'.. i females, older average age, longer disease duration,
Ng Y h ’ bi 1©r6 2004 hKe: and higher rates of comorbidities than the non -
Ng . § 3 U ;‘221 202;4__ : ' oa ¢ atherosclerosis group (p<0.05). This group also had
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significantly higher rates of abnormal cholesteroland nghi °n cnu m? ty, LY ac thi"t
trliglycerides. JointI pain anr? injuhry syrlnptor_ns were | j epn quan giva c8§c 3yn"hu ttrF nlgOm
also more prevalent in the atherosclerosis group , .
(p<0.05). Conclusion : The study results show a clear X1 . vva L X"n g mH ¢ h € b<nh nh©n
correlation between atherosclerosis and demographic ! htng th 1 Yng. i
factors, disease duration, comorbidities, lipid 2.4. Ci mtsu v T ZcnhgK nc Xmtgu : ¢ -
abnormalities, and joint symptoms in patients with 125 b <n nh©n Llac Lla v7™o0o n
chronic plague psoriasis. Comprehensive management h <nh nh©n kht'ng b~ x1 vva, 61
of psoriasis should include monitoring and controlling vva) Msu nghi°n cnu Llac | oa
atherosclerosis risk. Keywords: atherosclerosis, - . , ,
psoriasis vulgaris, related factors cho L"n kisiu.Le ci _

. 2.5, u t r3nh nBg<hnih® nn hcénnu
L 7m¢ + fl b 7 a LMNng T h

y

am gia sY Llac L&nh
v’ thoc hi<n c8c x®t
vva LXng muHd& thtn

B<nh vy n"m ItTHmYt vil ©m s
t2nh qua trung gian mi?”mnec LX
v khQp, thlYng Li k™ mprXng m

mis¢l,2). C8c nghi°n cnu <c¢ 2. 6. n s= Big'hn °<n= cajhuz nh |

b<nh vy n"n c¢- thu2ntnm,ht3nh trHung xxHchva TLXog chud3n
y"u do nmbh<mih@Bnt i Nguy c¢c\1 Ilchd3n Lo&n myng x\ vva | ": d-
ttng I °n Llac cho | " Tith"nh LXng mHch 2t nhdt 50% s
t h©n, Lic bic<ct [ tronggo g€watrong xung quanh hoic
mnec LX t trunq4]b3>h1h VLV'aIQp §o8a@itvraong hyin 1,5 mm v~ |
mHchH)ac Lic trlng | t‘l,ng mHch. C8c bi"n sZ phy gT
t2nh 3¥nh hléng L"n h< tith¥ian mlsc b<nh, chaAa s= BMI,
y"u t=Z nguy°®n nh®©n quan| ©m s"ng, c¢ctn | ©m s“"ng (Chol e
tim nBlchXy vva LXng mMHCHDL, LDL) cegea b<nh vy n"n th
bi"n nhdt €a x1 ¢nng Lt3nh trHung tXn thlying da theo
h1éng L"n tdg mpcl 8cQHLIPASI (Psoriasis Area Severit)
b3nh, bao gMfMm LXng MHC mnc LX nhi MASIL X< trQu;ngm b3 nh
cynh v" LXng mHch n«o; O PASI < 20; mnc LX ning: P
nh&§nh c¢czng nhl c¢c8c LXng 2.7. XA 1T v phorn il s=
nguy°n nh®n h”"ng LSu g&@lac thu thtp sV LYac nhtp
vong tr°n th" gi Qi. th=Z=ng k° SPSS phi®°n byxyn 20.0

Trong khi m=i l'i°n h<dyng c8c phlyng ph8p th=Zng k°
c8c b<nh tim mHch ng"y nsudt, ph&n trtknhi Kid’'nmh Lp*hriih ng
rXng r«i, th3% nguy®°n nhrlac &§p -Wylnge PO, 05 Llac xem
l'i°n quan n"y vin ¢, n Lphnghka th=Zng k°.
nhi’u tranh c«i . Do vty 2. 8. NHO Lnc ngNghne°ircHanu
th°m v’ nhvng Lic Li ' m [Llac HXi LNng nHoOo Lnc trong n
s"ng giY¥%p ph8tg hxxnveéd hkKec, trl¥Yng NHI hKc Y HT N
mHch € b<nh nh©n vy n"@859/GCNHDDDNCYSHDHYHN).
hi<n th°m, v3 sV i Ya T A T Ay
cing tsc bitu tr- T LLLe YAe vig bDIL<b-gy/e:
Lloac thoc WFPem AnkWmmxet  BAnlg ChO thdy, nh-m c-° x1 vv
/i °n quan L["n t3nh tryr9i Qi cao hyn c- | nghka so vQ
b<nh nhenh mkgy br'nn [h’o‘.tvva (p<0,05). Tuxzi €& nh-m c-

hin L8ng k°’ so vQi nh-m kht)

LL® 738L ¢O©ibD =" t 1 ©{p<005).

2.1. nZi tlangTdghicyn Byng 1. Phen b= t3nh trHnNng
b<nh L}lac chdin Lo8n mlsctrusi v~ gi Qi
t h thtng thl¥Yng) L"n kh&m v IKhning x]C- x) p- nh
vi<n Da li?u Trung }1ng|%'Cc_Li—g % SL | % |value

2.2. iTgyan v" L a Li’ '|gi[ Nam | 29 | 453 | 17 | 27,9
Nghi°n cnu Llac ti"n Nn[ Nv | 35 | 547 | a4 [ 721 | 0%
1/ 2024 t Hi B<nh Vi <n Da 18-30 19 297 2 33 \Y
B<nh vi<n Hvu Ngh-” TUl3140 29 | 453 | 5 | 82 | 0%

2.3. Thi"t k" mayhilPh —woryo- : :
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41-50 9 14,1 | 15 | 24,6 Byxng 4 cho thxdqy,vviah-cm ct-v |
O51| 7 10,9 | 39 | 63,9 Cholesterol v” triglycerid bd
Byng 2 cho thdy, nh- nl nghka (p<0,05) so vQi nh- m
gian mlsc b<nkhQtaohhmnkki Byng 4. PhOn b= t3nh trHng
vva (p<0,05). Tu | < b<nc8c Lic Li ' m ctn | ©m s " ng
vva czng cao hyn (12,6% so vQiKhtngH C-: X| " o-
c- x1 vva (4,1%) (p<O0,0§, nic Li’'| vva vVva | e
Byng 2. Phoen b= t3nh truna xi1 |[SL| % |SL| %
thY¥Yi gian mbkc b<nh, chAChol est e|38)|384]63]|56,8]<0,01
b<nh L[lng mbkc Triglyce 41[414|71|64,0|<0,01
Khéng | Co6 x 1 HDLC b dt 3333334306 0,68
nic Li mx1 v| vvalP®™ LDL.C t + n[53|53,5][74[66,7| 0,05
SLT% [SL[% || "L v p [ Hb
o 1-5 ntn34(34,7/119|17,1 - . ! , w
ThY 610 nt[23]235/28(252 Nghi®n ¢nu L« cung cdp bi¥ng
g1 an—5¢ nt1919,41513,5<0’01 i °n quan giwva t"3nh trHng X1
b<ni— 15 n2222,54944,1 c8§c y"u t= nh@ns knlgdzu crekag, nlh@r
B3 nh t ; : cen | ©m s"ng € b<nh nhOn mlc
(18,51 22,9 |57|57,6/58(52,3 th” thing thl¥ng. K"t quy ngh
Phan kg/m2) c - so kh8c bi<t L8ng k’ gi va
| oHi Nh! ¢ c- VvV kh*ng c X1 Vvva LXng mH |
s = K(<18,5 kg/im2)| 11 |111] 6541013 K't quy cho thdy tuv I < nv gl
c1 tThia cd X1 Vvva cao hyln nIJ1§_mg kkh't ngo xy Qi
phi (>22,9 |31|31,3|47(42,3 vva (p<0, 05) TuZi trung b3nh
kg/m2) vva c¢czng cao hin, cha ra r¥ng
B<n| Khéng [94]959|97 (87,4 mXt y"u t= nguy c¢1 quan trKng
mls ¢ co 441 1412,60’03 cnu trl1Qc LO©y, nhl nghi®°n cnu
Byxng 3 cho thdy & nh_(?OlO?, czng gh,i nhtn tuv | < n
gi Kt thdp (6, 3%) hin ¢V x1l_.x/nzga ch.h € p’h_y nv cao h
khing x) VVa (17,n4h%)nh(©p390VQ' r)ammg|Q|, Ll__c bi <t trq
nh-m x{ vva czng c- ty nNiE°n tfl K"n quy n-y tling I
t Sn thlying khQp k="t hagNahi n _cnu.h|<n t Hi ,t rmpthdini mHn
khing x1 vva (p<0,05). theo d»i v quyn Il_kx I_llng
v’ t:inh trHung c - X1 vyb<nh vy n"n c- tuzi . Vi <c tu
(p>0,05) trung b3®nh cao hyn trong nh-nm
Byng 3. pPhen b= t3np ,mMHch nhdn mHnh vai tr, quan t
c§c Lic Lihgn | ©m s~ t= nh©n khddu hKc trong nguy ¢
Khong | C- X ntng r¥%¥ngtrnownggilX tuXZi trung
nic Li ' nxy V| vva p- cao tuZXi ctn Llac ch¥ I nhi’
’ SLT% ISLT% Mave| t¢m sogt sQm c8§c ddu hi<u cea
Loni Th®' (17 174|763 khi c¢- k m theo b<nh vy n"n.
vy 1 Nh- m ¢ X1 vva c- thYi gian
thong |Th' nfsL|827/104937/ @0t d"i hin v® tu I< mbsc b<nh k
t hl Y1 (12, 6%) so hving nch-- mx1k vva (4,
. Knong | 7 |71]7]63(083] (pP<0,05). ni"u n"y cho thdy 't
T['fu Ng n a| 46 [46,5/39(35,1] 0,10 | ©u d” i v c8c b<nh k m theo
lam sang nau | 9 |91]|24[21,6/ 0,01 I'r']m tkng nguy c1hx1 vva LXng
nM d| 5555668613040 NhON vy n*n. Nghi*n cnu cea
Tsn ¢t (Méngtay| 63 |64,3/79|71.2|020| (2006) L« .Car?"dr.."’? r#¥ng b<nh nh
m- ng, |Méngchan 60612[73[658[050| N M tr0nggitam At ¢ nguy. c1
kémtheo | Kh Qp[ 20 [20.4[45[40.5[<00L] ' 1y v b benh ,hg mHch cao
Nh 159159659532 ng b b<n_h. K"t quy n y tr
Pho©n ! ! |l uttn cea nghi°n c¢cnu hi<n tHI,
theo PASI ,\lea 391 391,1328433,62 0,09 b<nh k®o d~"i [ y"u t= nguy
ng : : Ngo~"i ra, tu | < mbclLBknhhBom
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LYYng v° titng huy"t 8p 2ch trong Vvi<c quyn [ nguy
cao hyn L8ng k’° trong nimHch £ nth®©mh vy n"n. Nhi u ng
C - X1 Vvva I7ZKngThmvdic hgi ankh§8c, bao glNMm cy nghi°n <c¢cnu
k®o d7i czng nhl tuvu | < Gelfand (2008), L« cho thdy b
nhl L§i thg8o L} Yng v~° tc- to | < r Zi  oHn mi Mm8u cao
g-p ph&n 1 Qn v7" 0o ngmHyc hckh®ng b”~ b<nh, Il "m t&ng nguy
ni’u n"y nhdn mHnh tS&m mHch. K"t quy n"y ph¥% hap vQi
ki m so8t to"n di<n c8cnghi®°n cnu hi<n tHI rW¥ngg nh-m
nh-m b<nh nhon Y n" nmHch c - t v I < cholesterol v
nhvng nglVYi mlsc b<nh | ©thlYng cao hM=i LI8ngn kh'< giva x
Vv’ Lic Li m | ©m s " ng,LXng mHch v° t3nh trHng r =i I
gi Kt thdp hin € nh-m c-c=Z t&m quan trKng cea vi<c ki
nh- m khing x1 vva (17, 4%va triglycerid trong qua tr 3 nh chtm s ¢ b <
v Qi c8c nghi°r8PYnuTrtird @nhO©n vy n"n. ni"u n"y gai T
Lau v~ tn thlying m-ng,l Yac quyn |IT to"n di<n n°n b
ph Dbi"n hyn € nh-m xy ph8p Li’u chanh c¢ch" LX tn uZ=r
guan cega c¢c8c con Llayngydyc v~ , n"u c¢c&%n thi"t, sA d
n"n v"™ x1 vva LXng mHchnguy c¢1 x1 Vvva
LO®y c¢czng nhtn thdy ran+""""-f S P uk T
n"n c¢- tri<u chnng kth—cD YAC ['Hb_ . gp"’
hin thlVYng c- nguy c1 m thrlg ph_§t hi <m”tyt crhghit*hrdyc |
cao MHQ.n Nghi°ntequckingn ¢8¢ y"u t= nhon khdu hKc, th}
tuo | < tri<u chnng Lau BP<nh k m theo.,o r=i |0H’I’l" mi 3m§
trong nh-m c- x3 vva. skh@Qp L u c- 1i°n quan ch t2nt
cS§c | OHI VY n"n khsc fMH c h s_b<nhﬂnh©n Viy nign. Ng_h
hyn cea tri<u chnng khQan t"hl t_ L kIJv§m ph§ xem"I|<
thdy so cSn thi"t cea v audaAn “Inl diio<n nh¥m giXdi Aqypn"t
b<nhon, Lic bi<t |- vQinl 'y ¢~ th"  gi¥%p giyxm nguy c]
sA\ Lau v" chdn thlyng k& . _nNh-m b<nh nhOn n7y hay kh?nc
l'ting c¢c- th’ gi¥p ph&t ‘¢" | [ LE! ¢l !la YIgh!
cea X1 vva Vv tri ' n khag c E Grffths va J. N. Barker  (2007),t T
th2ch hap "Pathogenesis and clinical features of psoriasis",
Kh?1tn c - so khs8c bi <t Lancet, 370(9583), tr. 263 -271.
X 1 va L'Xng o ml-pd1I’©ntHeo+2' A. L. Neimann, D. B. Shin, X. Wang va céac
0. 0 K" .. cXng so. (2006), "Prevalence of cardiovascular
(p>0, 5 ) - t qux n-y risk factors in patients with psoriasis”, J Am Acad
tr}Qc LO®y, c¢- th do <c§ Dermatol, 55(5), tr. 829 -35. ra
mn c dX tXn thlying da <c¢'3 JB Le)gman, A. A.(%%i.r;i), A. ghaturvedi g?
3 cac cXng so. , "Coronary aque
_(I:_ ? 8 n th n r: i’r_on ng Cn guu yn ..C 1 mPl Characterization in Psoriasis Reveals HigkRisk
9 , 9 \ n Yo Features That Improve After Treatment in a
tlyng Lithg bQNh nh+s, d Prospective Observational Study”, Circulation,
hi<n Llac mz=i l'i°n quar 136(3), tr. 263 -276. a
tXng mHC h . Ngh| °n cnu t 4. A P. Sajja, A. A. \I]IOShi, H L. Teague V_é.CéC'
b<nh nhon b~ VY n"n L cXng so. (2018), " Potential Imnmunological Links
— ! Between Psoriasis and Cardiovascular Disease",
c- cha s= PASI cao, c- | Front Immunol, 9, tr. 1234. vh
tim mHch nhl X1 v va HmXNs5, S E. Engelen, A. J. B. Robinson, Y. X. Zurke
Vi °m mHn t2nh 1li°n quan va C. Monaco (2022), "Therapeutic strategiesy ,
c§c bi"n chnng tim mHch targeting inflammation and  immunity in ¢
h b<nh h © h A atherosclerosis: how to proceed?”, Nat Rev
nhvng <nh n n ¢- ¢ Cardiol, 19(8), tr. 522 -542.
thdy m=i |i°n h< phnc te N. N Mehta R S. Azfar, D. B. Shin va cac
trKng cea b<nh da v~ regi cXng so. (2010), "Patients with severe psoriasis
Tu | < chol estréardolt tw'g are at increased risk of cardiovascular mortality:
R : . . cohort study using the General Practice Research
¢ I 'nghka ¢ nh-m c. x3 Database", Eur Heart J, 31(8), tr. 1000 -6. )
x1 vva (p<0,05). ni’u ngz jm Gelfand , A. L. Neimann, D. B. Shin va  °
giva r =i | oHN mi m8u v cac cXng so. (2006), "Risk of myocardial
rwng vi<c ki m so68t mi _infarction in patients with psoriasis’, Jama, |
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296(14), tr. 1735 -41. )

8. Tr 11 ngMdAnhg T¥mg (2012), "Chdt ohg
cuXc s=ng cea b<nh nhdn vy n"n "B ‘W ir” tHi
b<nh vi<n Da LiPu TPHCM &t 01/ 09/ 21
30/04/2011", THp ¢ h 2 ac Yharthlph= HIM Chi
Minh, 16(Phy bxn 1), tr. 284 -292.

9. Nguy’n Mi nduvanHuin h VLt n(2083% Diseases: A Narrative Review", Front Immunol,

"Nghién cnu i €& ’milam sang, chdt ahg cuXc 13, tr. 880201.

()P #y5 My# M) w- ,=- 3:."'"h #o0.
-04 409 . ' Nw# $r.' M)w5 423 31a)
4n) "bl. ( 6) bl Ml + (/! 425." ns

Hu8nh n, HyyQ@mulyr @n Vin
Trfn Ho 'nTg fHi /JHw " ng Anh, Trifn
¢ J a ¢HC 2024. (2) Evaluate the results of common bile duct
Myc tiéu: (1) M6 ty mXt s= Uic nilam sang stone removal using this method. Endoscopic

va ctn lam sang € b<nh nhan sM =ng mtd che tHi
B<nhvicn na khoa nT@ru nGhyl
2024. (2) "tngBnldy s\ Ing mik che b¥¥ng
phli1ng F¥is&d md tyy nog Hong tHi B<nh
vinnakh oa Triunn@n 1T h\
nz dnlg v~ phlying
cnu ti"n cnu, md ty cls ngang 35 b<nh nhé&n sM =ng

1

ntm

n £ n2024.0 -
p hnup Nghiémh i

mtd che, 'dtr"b%n g k f&nX $oumtd tyy nog }
dong b<nhvicn na khoa TrCundhyr
2023 - 2024 tt th8ng 01/ !hé@ 03/2024.

K"t qu: k"t quy cho thdy XltuZi trung binh 63,2
16,7, thdp nhdt: 26, cao nhdt: 93 tuZi, tui gip
nhi’ u nhdt 1a trén 60 tu X (54,3%). Che y"u b<nh
nhan sM =ng mtd che nhi'u v i ° n
sMti 1-2cm (60%). 100% b<nh nhan théng nhu
thanh céng. 30/35 b <nh nhén (85,7%) | dy sM thanh
cbng. TAl< bi"n chnng sau the thutd ERCP la 8,6%.
K"t luten: NXi sdoi ngl ac d, ng |
ph8p c<pn’luirhbknhlysM=ngmtd c he
IHi k"t quy t=t va an toan. 77 khod. NX soi mid tyy
n gdc dong, sM =ng mtd che.

SUMMARY
STUDY ON CLINICAL FEATURES,
PARACLINICAL CHARACTERISTICS, RESULTS
OF LAPAROSCOPIC REVERSE FLOW
PANCREATOBILIARY CHOLANGIOTHERAPY
TREAMENT OF COMMON BILE DUCT STONES

AT CAN THO CENTRAL GENERAL HOSPITAL
Aim: (1) Describe some clinical and paraclinical

characteristics in patients with common bile duct

stones at Can Tho Central General Hospital in 2023-

(35, &%)
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10. J. Bu, R. Ding, L. Zhou va cac ¢ Xng so.
(2022), "Epidemiology of Psoriasis and Comorbid

retrograde cholangiopancreatography at Can Tho
Central General Hospital in 2023 - 2024. Methods:
Prospective study, crosssectional description of 35
patients with common bile duct stones, treated with
endoscopic  retrograde  cholangiopancreatography
technique at Can Tho Central General Hospital in 2023
- 2024 from January 2023 to March 2024. Results:
The results showed that the average age was 63.2 +
16.7, the lowest: 26, the highest: 93 years old, the
most common age was over 60 years old (54,3%).
Most patients have multiple common bile duct stones
(17.1%), with stone sizes ranging from 1 - 2 cm
(60%). 100% of patients had successful papillectomy.
30/35 patients (85.7%) had successful stone removal.

The complication rate after ERCP is 8.6%.
Conclusion: Endoscopic  Retrograde Cholangio
Pancreatography is an interventional method of

treating gallstone disease resulting in good and safe
life of the patients. Keywords. Endoscopic Retrograde
Cholangio Pancreatography (ERCP); Bile stones.
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B<nh ly sM =ng mtd che (OMC) kha phX bi"n
Enkx t a
| “<nin 1id tr leamgc & nhidt QL.
Theo cigkéthi®0%b<nh | T
mtd nguyén nhan do sM. So tI'h tHi cea sM cé
th’ gay ra cac bi"n chnng cdp tinh, ¥n h ¢mg
nghiém trkn g "nltinh trung snc khMe cea  nYg 1
b<nh nhl: Yog ritancdd, Viém tyy cdp,

ung t fngmttltisc migcdp, sMkit ¢
[8]. Hi<n nay, c6 rdt nhi’u kx thutdt  diclsA
dyng ’ L'iutr" sM mta , t r on g\ dynhg

thu=c lam tan sM = viQ sM cé thanh ph<n cdu
tHo la cholesterol), mZ mé¢ Idy sM
mé k"t hap nX soi tan sM trong mZX va cac
phling ph&pldycsM khong phisu thutd
(PT) nhM bt §o " sldysMquada. NX
soi mtd tyy  nog @ong (NSMTND) la mXt trong
nhvng phlyng<npHi8§ pdclshdyng "L
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